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Steeple Claydon Surgery

__________________________________________________________________________________

NEW PATIENT QUESTIONNAIRE (for patients who are 16 years and over)
Please complete the questionnaire and one for each member of your family, which are joining the practice.  This information will help identify any medical help you may need.  We would like all patients to consent to a new patient medical, as this enables us to get a summary of your health requirements before any medical help may be necessary.  
	YOUR DETAILS

	Surname       
	Forename(s)       

	Date of birth       
	NHS number (if known)       

	Address       

	
	Post Code       

	Home tel no       
	Work tel no       
	Mobile no       

	Email Address:       

(please note that by recording your email address the surgery may use this method of communication for non-urgent matters such as test results and health checks.  If you do not consent to this please not give your address.)

	Ethnic Origin       
	First Language       

	If in full-time education – name of school/college        
Please inform the surgery of any changes to the above information

	YOUR HEALTH
Please answer the following questions about your health; please give further details if the answers are yes.

	How many alcohol units do you have per week? 

(175ml Wine = 2 unit      330ml bottle of premium lager = 2 units    1 pint ordinary strength beer – 2.3 units   small 25ml of spirits = 1 unit)

	Do you smoke?  Yes   FORMCHECKBOX 
 
 Occasionally    FORMCHECKBOX 

        Ex-smoker  from date:                       Never Smoked   FORMCHECKBOX 


	Do you have any severe allergies? (e.g. foods, latex, drugs etc)       

	Do you suffer from asthma?   FORMDROPDOWN 


	Have you ever had a heart attack?   FORMDROPDOWN 


	Have you ever had a stroke?   FORMDROPDOWN 


	Do you have diabetes?   FORMDROPDOWN 
      Type  FORMDROPDOWN 


	FAMILY HISTORY

	Do any of your family suffer from the following

	Heart problems    FORMDROPDOWN 

	Stroke     FORMDROPDOWN 

	High Blood Pressure     FORMDROPDOWN 

	Asthma      FORMDROPDOWN 

	Diabetes       FORMDROPDOWN 


	If they died of the above, how old were they and what was the actual cause of death?

     

	Is there any other family history of illness? If yes, please give details:
     

	INFORMATION

	Carers - If you are a carer for a dependent relative please visit our website for information or ask at reception.
www.northendsurgery.co.uk
Medication - If you require repeat medication please make an appointment with the doctor



The doctors retain the right to accept or refuse any patient on to the surgery NHS list.
